
Local Enforcing Agency
Annual Report  (DFS 110-8/02)

YEAR ENDING___________
LEA NUMBER (#)_________

LIFE HAZARD USES:
TOTAL NUMBER (#) OF LIFE HAZARD USES______________
TOTAL # INITIALLY INSPECTED_______________
TOTAL # OF REINSPECTIONS_______________
TOTAL REBATE TO LEA_______________________
TOTAL # OF CERTIFICATES OF INSPECTION ISSUED__________

NON LIFE HAZARD USES:
TOTAL # OF NON-LIFE HAZARD USES__________
TOTAL # INITIALLY INSPECTED__________
TOTAL # OF REINSPECTIONS__________
TOTAL # OF CERTIFICATES OF INSPECTION ISSUED__________

PERMITS:
TOTAL # OF PERMITS ISSUED_________________
TOTAL # PERMIT INSPECTIONS______________

ONE AND TWO-FAMILY DWELLING CO & SMOKE DETECTOR INSPECTIONS:
TOTAL # OF CERTIFICATES ISSUED______________
TOTAL # OF CO/SMOKE DETECTOR INSPECTIONS__________

PENALTIES:
TOTAL # OF N.J.A.C. 5:70-2.12 PENALTIES ISSUED______________
TOTAL # OF N.J.A.C. 5:70-2.12A PENALTIES ISSUED_______________

ACTUAL REVENUES RECEIVED DURING THE YEAR:
TOTAL REBATES FROM STATE $_______________
TOTAL NON-LIFE HAZARD USE FEES $_______________
TOTAL PERMIT FEES $_______________
TOTAL CO/SMOKE DETECTOR FEES $______________
TOTAL N.J.A.C. 5:70-2.12 PENALTIES $__________ Trust Account? Yes___ No___
TOTAL N.J.A.C. 5:70-2.12A PENALTIES $_________ Trust Account? Yes___ No___
TOTAL OTHER REVENUES $_______________

ACTUAL EXPENDITURES DURING THE YEAR:
TOTAL SALARY & WAGES $_______________
TOTAL OTHER EXPENSES $________________
TOTAL EXPENDITURES FROM 5:70-2.12 TRUST ACCOUNT $_______________

MISCELLANEOUS:
TOTAL # OF TIME EXTENSIONS ISSUED__________
TOTAL # OF CERTIFICATES OF FIRE CODE STATUS ISSUED__________
TOTAL # OF FIRE INVESTIGATIONS__________
TOTAL # OF INITIAL APPEALS TO CONSTRUCTION BOARD OF APPEALS__________
TOTAL # OF COMPLAINTS________  Total # Investigated________Total # Resolved_______
TOTAL FIRE PREVENTION PROGRAMS__________
TOTAL # OF IMMINENT HAZARDS__________

To comply with N.J.A.C. 5:71-2.6(a)2iii, I have attached a certification and list of completed life
hazard use inspections.

    FIRE OFFICIAL DATE CERTIFICATION NO.


